FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

CAJLNCANS

1. Entity Name

GIBSON CHIROPRACTIC OFFICE, P.A.

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000068413 Secretary of State
01-27-2003 90324 033 ***150.00

nv

Principa! Place of Business Maifing Address
7525 NEW KING RD. 7525 NEW KING RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elfc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3267999 Not Applicabie
Zip . Country e Country 5, Certificate of Status Desired | $8'75 A.dditianar
e . Fee Required
*6. Name and Address of Current Registered Agent— - ~ - - T2 -7 7 "7, Name and Address of New Registered Agent
Name
GIBSON’ RO'BEHT C. Strest Address (P.O. Box Number is Not Acceptable)
7525 NEW KINGS RD.
JACKSONVILLE FL 32219
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ) .
.. ) . 9. Election Campaign Financin
. - After Mgv"." 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O fdsd-egi%h‘g?;sa °
- Make:Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
me " ~|D 0 pefete TNLE Jctange [ Additicn _‘8’3
NAME % GIBSON, ROBERT C NAME =4
streer anoress | 1576 QWL HOLLOW LANE STREET ADDRESS 3
orv-sr-2e | JACKSONVILLE FL 32223 CIFY-51-2IP g
[

TTLE (B} [ pelete TITLE {J Change (] Addition (CS
NAME GIBSON, MARY M NAME :
sTreer ADCRESS | 1576 OWL HOLLOW LANE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32223 CITY-5T-2P ,
THLE - O Delete = ™t : ’ ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TIE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THLE 1 Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-3T1-2IP
TITLE O oelete TITLE : ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ’ CiY-S1-72IP
12. | hereby certify that the infermatjgn suppli r the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental igrature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and thalany name appears in Block 10 or Block 11 if

tf 63 (@) 24-5411
|

%NING OFFICER OR DIRECTOR Daytirf'é Phone #

SIGNATURE:

fthA‘I‘UHE AND TYPED OR PRINTED NAME O




